2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ‘ Feb 25, 2004 8:00 am

DOCUMENT # M3gsso . Secretary of State
02-25-2004 90058 044 ***150.00
VINCE-ANDREW CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
1035 NE 12287, ~ ' 1035 N.E. 122 ST. X
N. MIAMI FL 3316:1 o N. MIAMI FL 33161 ]
[ I K3
1035 suma> AvE, !
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRéEO34 (11/03)
City & S City & S . FEIN Applied F
ty & Stale o ity éatz - L 4 umber 592751432 Nz:n;zp“j;ble
Zip Country 3%{:7 L -5 éou;t;; 5. Certificate of Status Desired O g.g’;,esqﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i = e
?g%NhE!EZ.IEzg' g/_][NCENT Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161 o2t @b BVE =
| Zip Cod
Praves o7 FL | 5250

8. The above named enlity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rﬁred agent.
SIGNATURE mﬁ,_«gw?/\ : Z~llL-D Y

Signature, typed of pinted nama of registered agent and tie If applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £1  Added o Fees
10. j OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD. (1 Defete TIHE [Jchange [ Addition
HAME SCHNETZER, VINCENT NAME pa :
STREET ADDRESS | 1035 NLE. 122 ST. SRETADORESS |1 O3 5 & A0 BVE.
CITY-ST-2P N. MIAMI FL CITY-ST-7IP AN & ity F L 32763%
TIME SD [ petete TITLE Fethange [ Addition
NAME SCHNETZER, LISA NAME
STREET ACDRESS [ 1035 N.E. 122 ST, SREEFAIGRESS | ) 0 25 G&BAMD v
cmy-sT-zP [N, MIAMI FL CITY-5T-2IP “DIEAN BE 4T v L. 32T b6
THLE [ pelete TIEE [T change [ Additien
NAME. I V= U Y S—— 0", P R, T el s T U -
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE . 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST- 7P
me ] 3 Dejete TMLE {C] Charge [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TLE ] Delete TLE [JcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W_.W‘ Vitd BT S EMUETZ T2 2, -0y 3L >TYSOES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #




